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given to the after-treatment of the patient. She should be kept 
m bed for three weeks after the operation. In proof of this he reports 
400 eases from Madrazo’s clinic, in not one of which were there any 
complications, nor was a second eurettement required. 

Gynecology in Turkey. —R. Rieder-Pascha in a report of the 
Giilhane at Constantinople calls attention to the fact that gonorrhoea 
is less common in Mohammedan women than in those of other sects. 
In the treatment of gonorrhoeal endometritis the best results were 
obtained by applications of nitrate of silver, argonin, and formalin. 

Cases of cancer of the cervix were rarely seen in an operable stage. 

Retrodisplacements of the uterus were often an accompaniment of 
gastroenteroptosis and movable kidney, which the writer attributes 
to the vegetarian diet and chronic constipation so common in Turkish 
women, and to the fact that they are allowed to leave their beds too 
soon after parturition. 

Pessaries are regarded with aversion by both native physicians and 
patients. Fibroids were comparatively rare except in negresses (4.9 
per cent, of 952 patients), and were only operated upon when there was 
profuse hemorrhage or rapid growth. Total extirpation was usually 
performed with a mortality of 14 per cent. (!) 

Conservative treatment of adnexal disease was the rule, only three 
abdominal operations being performed. 

The report states that "‘parametritis” is the most common pelvic 
affection in Constantinople, local massage being a favorite method of 
treatment. All the cases of mammary cancer were received in an 
advanced stage. 


Ultimate Results of Abdominal Hysterectomy for Cancer of the Uterus. 

—Freund (Zentralblatt fur Gyncikologie, 1904, No. 42) presented at 
a recent meeting of the German Medical Congress a patient whose 
uterus he had removed for cancer of the cervix and corpus uteri by the 
abdominal route, being the first successful case of total abdominal 
extirpation. The writer stated that he had from the beginning favored 
this method, though the subsequent bad results had rendered vaginal 
hysterectomy more popular. The fact that the pendulum had swung 
backward was a proof that the ultimate results of the vaginal operation 
had not been satisfactory. The importance of removal of the lymph 
nodes had been fully demonstrated, but this had only emphasized the 
fact that Freund’s original operation was the correct method. 

The reporter thought that surgeons should not be discouraged by the 
fact that the primary mortality of abdominal hysterectomy was still 
rather high. More favorable results could be expected provided that 
proper care was exercised in the selection of incipient cases. 

Doderlein (Ibid.) reported 73 cases of hysterectomy from October, 
1897, to January, 1900, with 15.8 per cent, cured; 10 patients who had 
cancer of the body of the uterus were entirely free from disease. Since 
January, 1902, the reporter had performed only the abdominal operation 
(112 cases), 30 per cent, of the patients being free from recurrence. 
In 26 out of 65 cases of cancer of the portio vaginalis (24.3 per cent.) 
cancerous lymph nodes were removed; in 29 per cent, of the cases 
of cervical cancer, and in 9 per cent, of those of malignant disease of 
the body of the uterus. 
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The fact that infected nodes were present in only 2 out of 23 cases of 
corporeal cancer showed that the latter could be treated equally well 
by vaginal hysterectomy. 

Mackenrodt (Ibid.) stated that he had obtained 44 per cent, of 
permanent cures up to 1901 by vaginal igniextirpation. Since then he 
had operated in 71 cases, with a primary mortality of 19.7 per cent.; 
77.4 per cent, were free from recurrence at intervals of one to three 
years, and 70.8 per cent, of all his surviving patients were well. In 
the discussion which followed Veit called attention to the high primary 
mortality (15 per cent.), which was due not so much to defective 
technique as to the disease itself; it will doubtless be lowered by better 
antiseptic preparatory treatment. 

Wertheim stated that his percentage of cures after four years was 
18.2 per cent. His primary mortality was 17 per cent. 


Double Mammary Cancer.— Beck (Inaugural Dis.; Abstract in Zentral- 
blatt filr Gynakologie, 1904, No. 42) analyzes 61 cases, and concludes 
that cancer in the opposite breast is really a metastasis and not primary 
disease. Whether the lymph vessels connecting the mamms serve as 
channels of infection or not has not been clearly demonstrated. The 
writer inclines to the view that cancerous emboli are carried from the 
original site of disease to the other breast, rather than to the theory of 
direct extension along the lymphatics. 

Torsion of the Pedicle of Ovarian Cysts.—T rangenheim (Inaugural 
Dis.; Zentralblatt filr Gynakologie, 1904, No. 42) in reviewing the 
statistics of Olshausen’s clinic found that in 971 ovariotomies torsion 
of the pedicle was found in 8.2 per cent., while in 101 cases of parovarian 
cyst 7 per cent, had twisted pedicles. Only 3 fatal cases were recorded: 
one from intestinal obstruction and two from peritonitis. The latter 
were in a hopeless condition before operation, as 17 other similar, but 
less severe, cases were operated upon successfully. 

Laparotomy for Ruptured Ectopic Pregnancy. — Seidel (Inaugural Dis.; 
Abstract in Zentralblatt filr Gynakologie, 1904, No. 42) analyzes 90 cases 
from the Berlin clinic, 52 of intraperitoneal rupture, 13 of tubal abortion 
and 15 undetermined. In 30 there was no vaginal hemorrhage whatever, 
and in only 2 was decidual membrane discharged. Menstruation was 
absent in 53 cases, delayed in 16, regular in 16, and scanty in 5. Lapar¬ 
otomy was the operation elected. The mortality was 14.4 per cent., 
6.6 per cent, succumbing from the operation; 5.2 per cent, of the patients 
had a second extrauterine and 24 per cent, a subsequent normal 
pregnancy. 


Perforation of the Uterus versus Sounding of the Tubes.— Thom 
(.Zentralblatt fur Gynakologie, 1904, No. 36) believes that most of the 
cases reported under the head of introduction of a sound into a dilated 
tube were really those of puncture of the uterine wall. He finds that 
experiments on the cadaver and living subject alike prove that it is 
impossible to introduce a sound into a normal tube from the uterine 
cavity. Only 2 previously reported cases (Bischoff’s and Floeckinger’s) 
are authentic, and in each of these there was a fibroid uterus, as well as 
dilatation of the distal ends. He reports 2 others, which prove that only 



